MISSOURI DIVISION ‘OF HEAI.TH —ﬁl’ANDAiD CERTIFICATE OF EEATH : 63_033303

DEPARTMENT GF PUBLIC HEALTH AND WELFARE

- . . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .41-8—?""\.” Registration District No., 1 3____{;,9.,"" s Mo, __9()64_ )
ON THIS STUB 1 ET) SEp

1. PLACE Of DEATH 2. USUAL RESIDENCE {Where decessad lived, I inltitutic;n: Residence before
a. COUNTY ». sate MISSOURT b. county ] sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Th ¢ CITY inside Limits
OR
TOWN ST. LOUIS 20 YEARS. wwn ST, LOUIS Ys @ Ne O

€. I;UOI.I.Pi;IAME OF (If NOT in haspital, give location) inside Limits d. STREET {If outside, give location) ‘Reslds on Farm

nanronion  VET ADM HOSPITAL Yedd No O SHUFBOTANIGAL : Y O No B
3. NAME OF DECEASED Foret Wade ot 4 DATE Month Day Veor

(Iyee o prn) GTUSEPPE NADO CARNAGEY DA™ SEPTEMEFR 7 193

5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married (7]- 8- DATE OF BIRTH | 9. AGE [loat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MAIE . WHITE WFdowadxj Divorced [ 8"'19-87 76 Monﬁ?l Days Hourl[ Min,

T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or counmry} | 12. CITIiZEN OF WHAT COUNTRY

during most of working life, even if retired} MILANO ITALY © UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

ANGELO CARNAGHT ANGELINE FORMANTI Rose:

15. WAS DECEASED'EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(on, gk voknownl | (F yos, ggpogr or dates of s ANGELA CARNAGHI See 2 Above

18. CAVUSE OF DEATH (Enter only one cause :Ear line “voray, oy e s . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
Congestive Heart Failure

IMMEDIATE CAUSE (a)

V$ 300
Rev. 4/59

DATE AMENDED

E I I
1
™~

o

o~

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

o

DOCUMENT

Conditions, if any, DUETO(B) Arteriosclerosis, Coronary

which gave rite to

asbove cause (a), )

stating the wnder- . Ao,/

lying cause _last. DUE TO (c)

PART (. GTBER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel PART III It decamad was female was
disease condition givan in PART | (a) i there & pragrancy in last 50 days.

’D\ful O Ne | O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI!CIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART i or PART Il of item 18.)
. )

PERFORMED?
YES & NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.rm. : o

20d. tNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK . farm, factory, street, office bldg., efc.)

NOT wHILE AT Wl(:)lal( B} ]
o - =
n f atanded the decasced from_-_OmBL"03 o 9=1=03 and last saw pip, alive on 7={=63
_Death occurred ot hs AM m on the date stated. above, and to the best-of my knowledge, from the. causes atated.

MEDI(_:AI. CERTIFICATION

225, SIGNATU ' {Degrea or fitle) I~Z26, ADDRESS g i 2%¢. DATE SIGNED

2 VAH, ST, LOUIS, MISSOURT 9-7-63

23d. LOCATION (City, town, or county) {State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a, BURIAL, CR|

pﬁ~e\ovn (STfy) )

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Caleaterra Funeral Home,51h2 _&tt Ave SEF 3 - 19683

il Embalmer's § ori"Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. .BY. LICENSED EMBALMEI!

g -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - ‘ : ‘Student Embalmer No.

working under my personal supervision. ' Q m wvé)/@g/‘
Student : Signed M
Signature of Student Embaimer -
. : . é‘
v./ " Licensed Embal No 6 ‘S(b

el -3 0. Ad&ress-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failyre to comply
with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, e also shall*sign in his OWN handwrmng -
If this body is not embalmed fact shouvld be so stated above.

{le- "'lu.oh a -.-”:,_ N '.":-: !OE.\-O"""'”..':-I-
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